the abdomen for two years. This began to grow fairly rapidly after her marriage about a year ago. She had an abortion at the third month (about the middle of September last) and the tumour grew rapidly after that, causing considerable pain. She was operated upon on the 31st October 1925, and the uterus and left ovary were removed by a modified supra-vaginal hysterectomy. Both the sub-peritoneal fibroid and the cervical fibroid showed evidence of necrobiosis.
(2) Uterine fibroid: pan-hysterectomy. Mrs C., aged 47, 5 children, the first aged 27, the last aged 6. No miscarriages. Patient complained of excessive bleeding and of swelling in the abdomen.
As the cervix was badly lacerated the tumour was removed on the 30th October by pan-hysterectomy. 
